MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_ v
4_3___01d223
DEPARTMENT OF PUBLIC HEA-LTH A.ND WE vy Resirotion gi,,lQ03 29 STATE FILE NONGER

Registrar’'s No.

DO NOT WRITE
ON THIS STUR AMENDED Fu
<. -PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institulign: Residence before
VS 300 la) a. COUNTY a. STATE b. COUNTY asdmission}
L ) 2
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in I1b .. ccl)r“ilt 880uFd g insida Limits
OR st [ Q"i 3
= Town ST, LOULS, MISSOURL : TOWN Yes (0 No [
1 :E <. ng.éprldT.ﬂAA{\EogF {1f NOT in hospital, give location) lnside Limits d. ASI;RDEREE‘LS {If cutside, give location) Reside on Ferm
p-0 %E wstmunon: BARNES HOSPITAL Yes O No [ 2830 Walton Rd. Yo 0 Ne O
- '! [
3 3. (":AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
Ype or print,
p ION VICTOR STEPHENS oeatH MARCH 15 1962
o 5. SEX 6. COLOR OR RACE 7. Married I3 Never Married [] 8. DATE OF BIRTH_ | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 . Male Widowed [ Divorced J, Ju ¥ ﬁl‘ &?85 ?6 Months | Days | Hours | Min.
—L 1 10a. USUAL OCCUPATION {Giv%ﬁwork done | 10b, KIND OF BUSINESS OR INDUSTRY ﬁ BIRTHPLACE (City and stete ar country) | 12, CITIZEN OF WHAT COUNTRY
& 7 dugjpg mast of working life, even if retired)
z Hindy "ma 5t. lLouis, Mo, U. S. A,
7 0 9 12s. FATHER'S NAME 13b, MOTHER'S MALIDEN NAME . 14, MAME OF HUSBAND OR WIFE
-l
pa— __ Samypel 1EF._._Stephens Catherine ('Brien
8. / 17, I 15. WAS DECEASED EV::R i .5 ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
i
9 : {Yes, no, or unknown) | (If yes, Gwﬁoar or dates of servi¢ M'rs. Iaura Mc Hugh 1717 Thuman
— - 18. CAUSE OF DEATH (Enter only one cavse per lina INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
12 o z IMMEDIATE CAUSE (ay HEMORRHAGE FROM COMMON. CAROTID ARTERY 28 DAYS
11 [e] o
U |a
Q
12 6"‘0’2 -0 ot uq:.l Qo Conditions, if any, DUE TO (b} PERSISTENT CARCINOMA OF LAHYNX 3 YEARS
W {F, whith gave rise to
—22 sbave r.;ule d(a).
- stating the under-
13 = lying couse last. DUE TO (¢} /é /x
g * z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 11, If deceased wax femals was
E ] g disease condition given in PART | (&) there & pregnancy in last 90 days.
g f ,§ ) l [ Yes | O No I O Unknown
ué r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
3 i PERFORMED? 0 a o
= wlr YESKl NOT]
_
z |z I | “Z0cTIME OF  Hour  Monih, Day, Year
o P o INJURY a.m.
N -1 ; p.m.
E [} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., stc.} )
5 NOT WHILE AT WORK O
o [
h .
S o E é 21. | atiended the decessed fro ] l 1 2 |JMH 15' 1962 and last saw hie,:‘ahv- °"l‘mRCH 15) 1962
o § [ Death occurred st 3 : 01 P 0}1- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
WLF = —
n i 2 w YT v {Dagree or¥itle) 22b. ADDRESS 22c. DATE SIGNED
=S & g o y ' OSPITAL
I . BARNES H
- v S P . ,ﬁ/fu% W‘ - M. D. 3/16/62
-~ Z Z3s. BURTAL, CREMATION, [ 23b, DATE v 23¢, E OF CEMETERY OR CREMATORY N (CityJ town, or county} (State)
o] a ; Z'
z i aret. 14-43 =27 , 4 .
= <) . ERAL DIRECTOR ADDRESS 25, DATE RiCD. BY LOCAL REG. RAR'S & p
V] > - / ] - -
e h
| | Bl B el Tzl | MR 17 1082
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R | . .
o . : . STATEMENT BY LICENSED EMBALMER ‘

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




